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OECLARATIO by APPLICA I: qEqs !m qtqql q-r.

1 ) I hereby clnfirm lhal all detarls rn lhrs Fo. are True Io lhe besl o, my knowledge Ary talse stalemenl wrll render my Apphcation E ongoing assistance rf any
[able lor releclion/canellatron

2) I solemnly confirm thal assrslance ,l receLved lrom Koshrka Foundaton wll be used only for the 'purpose'. as stated rn thrs Fo.m. tor which such assGtance
was requesied by me

3) I hereby contirm thal I have nol E wrll nol rn lulure, avail oI rermbursem€nt, rn parl or rn full, from any other source/employer/rnsurance company. of the amount

for which this assistance b requested.
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SIGNATURE of TRUSTEE 1
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SIG ATURE of TRUSTEE 2

qrsi ERIR :

1) By afixrng my srgnaturc or rhumb rmpresson on thrs Form. I (Applicanl) hereby agree E aulhor6e Koshika Foundation and rl's Truslees to

use/publish/put-up/reproduce my name. address. photo & details of the 'purpose'. lor which such assislahce is requesled/granled. through any

medrum. rncludrng bul nol lrmrled Io verbal, pflnl, electronic. lor soliciting donations lor Koshika Foundalion and/or dissemrnating inlormation about rt s

aclivilies/achievements Such use ol my photo E details can be made by Koshika Foundation belore or afler my treatment or fulfihenl of the purpose"

lor which assistance is beinq requested

2) I (Applcant) funhe. agree lhat any such use ol my name. address. pholo & detarls of lhe'pu.pose"- for which such assistance is requested/granled,

wrll nol automalrcally enlrtle me for recervrng or conlrnurng the sard assrslance. The decision for granlrng and/or conlinuing the assastanca will rgst solely

with lhe Trusteos ol Koshrka Foundalion. and lhe( decision is this regard will be linaland acceptable to me
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By alfiring hereunder. srgnalure of our Aulhofised Srgnatory for recommendrng thrs case/patEnl lor finanoal assrstance lrom Koshrka Foundaton, we
(Hospital) hereby affrrm & acc€pt ,ollowing:
1) lhat we nerther are pregenlly nor wrll in tuture svail of financial asgistance lrom anolher NGO or any other source, Ior the same palienl/case, as we are
requesling to gel trom Koshika Foundalion, to the exlent lhat such assistance is granted by Koshiks Foundalion. lf the requested assistance is not granted

by Koshika Foundalion. in part or in full. then lhe Hospital .eserves il s righl lo make up the shortlall from another NGO or any other source- This
confirmation €ssentially stales lhal lhe Hospital will nol avail any duplicato assislance for the same patient/case from any other NGO or any olher sourc€.
2) The assistance lrom Koshrka Foundatron rs only frnancral ro nalure. The choice ot lhe trealmenuprocedure advised/conducted by lhe Bospital on the
patienl. as bas€d on lhe anangemenl between lh€ palienl I lhe Hospllal. and rs in no way rnlluenced by Koshika Foundation Hence. th6 Hospital will
aSSume SOle E complele resoonsrbrl,ly ol lhe lrealmenl 8 il s oulcome E salety of lhe patienl. and Koshika FOundation wrll have no role or responsibrlity
in the maller
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